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~ 5 1OWA ETHICS AND CAMPAIGN DISCLOS URE BOARD FORM-GBG
z- ® §10 EAST 12", SUITE 1A Gift, Bequest, or Grant nformatian
o E DES MOINES, 1A 50310 reusivac by a department or
&y Fax: (815)281-4073 B ;{cc;:t:ﬁ l:y the Governor on behalt
. = www.iowa.goviethica
;_':,' LN Eor office use only
igwa Cod¢gFction 8.7 requires all gifts, becuests, and grants g'ven to any dapartment of the Indexed
stateof lowa,or received by the Gavernor on behaif of the state be raportod 0 *h3 lowa Ethics Audited
and Gampgiyn Disclosure Board and the Govarnmant Oversight Cornmittas. The Board will Checked
pravide a gpy of this report to the Governmant Ovareight Committes. This form ls raquired to te
Q‘ﬂledynhl days of receipt of the glft, bequest, or grant. Computor

DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUELT, OR GRANT:

DHS-Glenwood Resource Center

ame of Department or (ifice
711 8. Vins Straet C!Iemwogﬁ. 51834
Malling Address ~ Clty. State, Zip Cods
2138534811 —- .

Area Coda & Telephone No. . :
CONTRET PERSON FOR RECTTENY DESARTHERT OR O PIRE - i

Nerme
Maliing Address (il different irom abave) _ Cry. Sta's, 2ip (1 oiffarant from ebove)

Aran GoJe & Telepnons Numbar (If diffsrent fram above)

Email Addrass
DONOR OF GIFT, BEQUEST, OR GRANT:
American Legion Auxiliary
Name
District 8 Charter Oak,]A 51439
Maling Addresa Chty, Stale, Zip Code 2/18/09 $166.00
- Deto of Gift, Bequest, or Grant Armount/value®
Area Cade & Telephore Number yalua Is defined as “fair markat value” of ltern as datermined by
receiving department ar office. If no value mark *3.00%

Email Addres & (optional)

Provide a desaription of the gift, bequest or grant and purpose theraof:

Distribute to clients:scrapbooks, crayons, glue; assorted clathing, combs; used card fronts

Crlteria to use this form;
Rece/pt of any gift. bequest, or grant that is recelved by any deﬁarlmom of the stata or received by the Governar on behelf of the utate.

Statemant of Affirmation: ‘
Jorted above is atcurate, | further afirm that the informaton eoncerring the

affirm that the gift, baquast, or grant rey
ir markat value (If applicabls) e corant and true to the best ¢fmy knowladge,
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aonor and assessment of the fal
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For office ugie anly: .
Indexed e
cwa Code secton 8.7 requires ail gifls anc bequests giver to ay cepartmant of the stae of lowa Audited 1
or received by the Governor on behalf of the state be reported to the lowa Etaics and Campaign ST T
Disclosure Board and the Governmeant Quersight Comnitize. The Board wilt provide a copy of Chacked e
this report to the Government Oversight Committee. This form ‘s to se filed within 20 days of Computer —

receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT CR BEQUEST:

Mit. Pleasant Mental Health

Name of Department or Office )
1200 E. Washington St. M., Pleasnt, 14 £2541

Mailing Address "~ City. Stata, Zip Code
319-385-9541
Area Code & Telephone No.

CONTACT PERSON FOR RECIPIENT DEPARTMENT OF OFFICE:

John Mathes, Superintendent

Name

Same Seme

Mailing Address (if different from above) T Cty, Sete, Zip (if different froin abave)

John Mathes@iowa.gov Same !
Email Address A-ea Code & Telephone Number (if different fron sbove) ;

DONOR OF GIFT OR BEQUEST:

Name

Mailing Address City, State, Zip C:de February 2009 $32 .90

Date of Git or Bequest Amo IrtVaue®

Area Cede & Telephone Number |
*yalus is defined as *fair market value” cf item as detenmired by

recaiving department or office. I no value mark '0.00".
Email Address (optional} -

Provide a description of the gift or bequest and purpose therenl:

Items for patients use.

Criteria to use this form:

Receipt of any gift or bequest that is received by any departmet o! the state o recevec by the Govemor on hetalf of ths siate.

Statement of Affirmation:

1, ____affirm that the gift or beques: reported above is accu-ate. | futther affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

Signature ’ Date




